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UNITED STATES _{_A__," IS OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSIO 7 OMB Number: 3235-0076
Washington,D.C. 20549 &' Expires: April 30, 2008
/ Lo ‘ZE\W Estimated average burden
FQRM ‘CDP 10 hours per response.................... 16.00

V!
NOTICE OF SAL\ELQI;'E\SECURIT S SEC USE ONLY

- /!E;S/ Prefix Serial
PURSUANT TO REG%%IQM , | |
K é
MPTION

SECTION 4(6), AN OATE REGEVED
UNIFORM LIMITED OFFERIN

Name of Offering ([] check if this is an amendment and name has changed, and indicate change.)
Offering of Senior Secured Notes, Series A Preferred Stock, and Warrants for Shares of Common Stock.

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 Bg Rule 505 [ Section 4(6) {1uLo
Typeof Filing: [ New Filing [ Amendment
A. BASICIDENTIFICATION DATA

1. Enter the information requested about the issuer “ “ “ “ “ \“
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)

PORT TOWNSEND PAPER CORPORATION 7077233

PORT TOWNSEND PAPER HOLDINGS CORPORATION ("HOLDINGS™) 0

PTPC PACKAGING, INC. ("PTPC")
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

360-385-3170
100 MILL ROAD PORT TOWNSEND WA 93368

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)
SAME AS ABOVE SAME AS ABOVE

Brief Description of Business
The Issuers manufacture corrugated paper boxes.

PROCESSED

Type of Business Organization

5 oo ] i et e e Dot gEP 1320
Actual or Estimated Date of Incorporation or Organization: | | 1M olnﬂ:n ] | 19YTHs3 | RAcwal [ Estimated THOMSON
Jurisdiction of Incorparation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: FHNANCIAL

CN for Canada; FN for other foreign jurisdiction) WA (See FNI)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. of
15 US.C. 77d(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certificd mail to that address,

Where To File; U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Coples Required. Eive (5) copies of this notice must be filed with the SEC, one of which must be menuaily signed. Any copics not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures. .

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A 2nd B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those staiés that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notite constitutes a part of
this notice and must be completed,

ATTENTION

Failure to file notice In the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption Is predicated on the
fiting of a federal notice,

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form arc not 1of 10
required to respond unless the form displays a currently valid OMB control number.




FNI1: Holdings is a DE Corporation, incoporated: 08/27/2007; PTPC-incerporated 02/27/2001.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issucr has been organized within the past ﬁvg years;
+ Each beneficial owner having the power o vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity sccurities of the

issuer,

» Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

+ Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [l Promoter (1 Beneficial Owner ] Executive Officer B3 Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Ranson, Michael Christopher
Business or Residence Address (Number and Strect, City, State, Zip Code)
100 MILL ROAD PORT TOWNSEND WA 98368
Check Box(es) that Apply: [ Promoter {J Bencficial Owner B Exccutive Officer B Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Begley, John P.
quims or Residence Address (Number and Street, City, State, Zip Code)
100 MILL ROAD PORT TOWNSEND WA 98368
Check Box(es) that Apply: ] Promoter (1] Beneficial Owner [ Executive Officer [ Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Hedges, Charles
Business or Residence Address (Number and Street, City, State, Zip Code)
100 MILL ROAD PORT TOWNSEND WA 93368
Check Box(es) that Apply: O Promoter {1 Beneficial Owner [] Executive Officer B Director O General andfor
Managing Partner
Full Name (Last name first, if individual)
Marotta, Stephen
Business or Residence Address (Number and Street, City, State, Zip Code)
100 MILL ROAD PORT TOWNSEND WA 98368
Check Box(es) that Apply: 3 Promoter {0) Beneficial Owmer [J Executive Officer O Dicector ] General and/or
Managing Partner
Full Name (Last name first, if individual}
Seeve, Eric
Business or Residence Address (Number and Street, City, State, Zip Code)
100 MILL ROAD PORT TOWNSEND WA 98368
Check Box(cs) that Apply: [ Promoter [ Beneficial Qwner B4 Executive Officer [ Director [ General and/ar
Managing Partner
Full Name (Last name first, if individual)
McComas, Bruce
Business or Residence Address (Number and Street, City, State, Zip Code)
100 MILL ROAD PORT TOWNSEND WA 98368
Check Box(es) that Apply: [ Promoter [0 Beneficial Qwner & Executive Officer [ Director ] Genera! and/or
Managing Partner

Full Name (Last name first, if individual}
Bergman, Emmett

Business or Residence Address (Number and Street, City, State, Zip Code)
100 MILL ROAD PORT TOWNSEND WA 98368

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Esch promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the

issuer;

« Each executive officer and director of carparate issuers and of corporate general and managing partners of partnership issuers; and

« Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner
Full Name {Last name first, if individual)
Beers, Joseph
Business or Residence Address (Number and Street, City, State, Zip Code)
100 MILL ROAD PORT TOWNSEND WA 98368
Check Box(es) that Apply: {J Promoter [ Beneficia! Owner [ Executive Officer O Director [ General andfor
Managing Partner
Ful] Name (Last name first, if individual)
Conrads, Emest A. (Dolph)
Business or Residence Address (Number and Street, City, State, Zip Code)
100 MILL ROAD PORT TOWNSEND WA 98368
Check Box(es) that Apply: {1 Promoter B4 Beneficial Owner [ Executive Officer {1 Director  [J General and/or
Managing Partner
Fufl Name (Last name first, if individual)
Thales Holdings, Ltd.
Business or Residence Address (Number and Street, City, State, Zip Code)
140 Broadway, 45th Floor, New York NY 10005
Check Box(es) that Apply: 3 Promoter Beneficial Owner ] Executive Officer O Director {1 General andfor
Managing Partner
Full Name (Last name first, if individual)
GoldenTree Partners LP
Business or Residence Address (Number and Street, City, State, Zip Code)
300 Park Avenue 21st Floor, New York, NY 10022
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director [ General and/or
. Managing Partner
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Check Box(es) that Apply: C} Promoter [ Beneficial Owner 4 Executive Officer [ Director {0 General andfor
Managing Partner
Fult Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Check Box{es) that Apply: O Promoter ] Beneficial Owner B Executive Officer 1 Director O General and/or
Managing Partner

Full Name (Last name £irst, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)
N/A

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccoooveveeveeenenn. 0 x
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individuat?............cocoveiovevievonreieeeveen oo $1,000 -
Yes No
3. Does the offering permit joint ownership of a Single unit? ........co.vovvevvovvnrieeeseseseessoessss e ] [
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the
offering. 1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
NIA
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STBES).........ooooooocereoe v oo essesssene NOA o [ Al States
[AL] [AK]  [AZ) [AR] (CA] (CO] [CT) [DE] (BC] (FL] (GAa]  [H] D
[IL} {IN] (1] [KS] (KY]  [LA] [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT]  [NE] [NV] [NH] NJ] [NM]  [NY] INC] (ND] [OH] [OK] [OR] [PA]
[Ri] (€] 3D] (TN] [TX] (uT] (V7] (VA]  [WA]  [WV] (W] [WY]  [PR]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” o check individual STBES). ... vrvvovreereerrerroerrrenscrsecsssmsssosrseor N e soersnssenenes. [ All States
[AL] [AK]  [AZ] [AR] [CA] (CO] [CT) [DE] {DC] [FL] [GA]  [H[ {ID]
[IL] [IN] (T1A] (KS] [KY] [LA] [ME}  [MD] [MA]  [M]] [MN]  [MS] MO
MT]  [NE] V]  [NH]  [NT] [NM]  [NY] [NC]  [ND] [OH] (OK]  [OR]  [PA]
[RI] (5C] [SD] [TN] (TX] [utl (vT] fvA] (WAl [wV] (Wi (WYl [PR]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check individual SALES)...........vvooveroeersoer oo N [] All States
(AL] [AK]  [AZ] (AR] [CAl (80} €1 (DE} [DC) {FL] [GA]  [HY) (D]
[iL] [IN] {1A] [KS] KY]  [LA] [ME] [MD]  [MA] (M} MN]  [MS)  [MO]
MT]  [NE] (NV]  [NH] NJ) (NM]  [NY] [NC] [ND] (OH] {OK]  [OR]  [pA]
[RI) (5C] (sD] [TN] (TX] {uT] [VT] fval  [wA]  [WV] W] (WYl [PR]

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this offering and the total amount
already sold, Enter “0” if the angwer is “nonc” or “zero.” I the transaction is an exchange
offering, check this box ] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
BUQUILY vvuvvvensecveusserreresrassiessveinrasssssresseeessremneess cesiebuneesseesstsosabssnsseass s nsssens $25,000,000 $25,000,000
2 Common B Preferred
Convertible Securities (including WEITAHIS)..........ceevirisiermsrrmmensse i s $FN2 SFN2
PANELSHID INEETEBIS ovvueeerreresreseecerecceosesrsarsamsssssnssesmssssssssssssssssssssssssssstrsssrssssessassessres SR SN/A
OHher (SPECIEY NIA corveroeeererceeesceeessassrmsemssssssssassssssrassrsressasssssomsessssssrssesmsssisssssssssinssss | SNEA SN/A
TOMBL.......s e ceveeemmesrmrssremmas e rmscms semre e serag e reeas emna e £ AR LSRR SESA 4R B bA bR R b St et na s an e re 360,000,000 360,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Eater the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregare dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar emount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIE TNVESIOTS coovuverrasvsssnrsrnrrssessmsarisssss srasrssssssrasansssossibistsesssiobrssins s susrasass seress ns seaesase 20 $60,000,000
Non-aceredited Investors remrachiesTereaeLartAety b ahetas bR SRR SRS RS RS SR SRR E SR a1 0 SN/A
Total (for filings under Rule 504 OnlY) c.cc..oveeeeeeeccceesssrrnsenssiasssseesrasnssamssrsssssssssrsssssernas N/A SNA
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issucr, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S05 ... mvvenrnenensscssssen s eraenecssearamec e nanebsbsbrs issins N/A SN/A
REGUIBLION A..voiveeeemememseeemimeceeaeramre st ecesesesse s bas st st e bone e R SR SRR LSS SR b St b an st 0nm N/A SN/A
Rule 504 .ciiciassmrrniartisasnnen s nassnsrnsessereesnas N/A SN/A
TOtALueertcernrannrrrssensesrsnsronsersrsnsnsass oasestasssstsimssassscsassonns N/A SN/A
4. a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given a3 subject to future contingencies, 1f the amount of an
expenditure is not known, furnish an estimate and check the box to the [eft of the cstimate.
Transfer Agent’s FEeS......oinrimmaesanicrirssrersasenns cerereas e raee X SN/A
Printing and Engraving Costs K SN/A
Legal FEs....niiminsisssssssssarsssssenssensens X sFN3
Accounting Fees........ & sna
Engineering Fees X swa
Sales Commission {specify finders’ fees separately) K sna
Other Expenses (identify) (back i X $3,916,130--
St N I IR N D R Ak,
TOAL covvocrvsresemneennenee s sessasssneasss e ssbsben bRt s e S B 33,916,130
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FN2: Allgcations of purchase price between the equity security and the warrants will be determined after the sale, FN3: Legal Fees included in
"Professional Fees" under “Other Expenses.”
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This diffcrence is the “adjusted
ZTOSS PrOCEEAS L0 THE ISSUCT. ™. uvivuiervoieresemcrrmcesmmcesmmessomes o e see s se e s b h bbb bbb $5,487,182.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is nol known, fumish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to
Officers, Payments
Directors To
& Affiliates Others

SAIATIES BN FEES vnerveeirrereereresssiessseseeseesseeesessenessareseesaransnss et saessssassreseaseeamsesameasaba b stesarnabis & sn/a Kl $n/A
PUrchase Of TeAl ESLALE ..........oovooe et st e ee b b ae st ar $N/A SN/A
Purchase, rental or leasing and installation of machinery and equipment ..o &1 SN/A kK1 sn/a
Construction or leasing of plant buildings and facilitics ... &K $n/a k]l Sn/a
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
DUTSURNE 10 B IMETEETY ... cveverareereeeesreseresessreeransetessesessess e semsseen s ebebabs st b sees bt K SN/A El $N/A
Repayment of indebtedness. ... oo s & Sn/a k1 $50 425 750
WOTKINE CAPIAL .e.cvvrvvvevesirreessicseerereesests s oot sb bbbt bs bbbt B sn/a B sn/a
Other (specify): Finance transactions and. fees.reduired under and in... Kl SN/A B s ;.57"
Cohﬁeg‘ ioﬁy\)df‘i-ﬁ_fhe Plan of Reorganization, approved by Order _é'r / Zy’
issued by the U.S. Bankruptcy Court for the Western Dist. of
Washington at Seattle, dated as of Aug. 14, 2007

e O T o s E] SN/A © sN/a
COIUMN TOMALS e eeereeeeever e ieseses s ens s esesssnnssesrsenssnns s ssnsssnessesnssnnnresnsnessssssnerssrsenree B 3 k1 ﬁMﬁZ
Total Payments Listed (column totals added) ..o p &) gf,l,; ‘%A, 67?"

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comumission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Date

Issuer (Print or T{pe}{P
PORT TOWNSEND PAPER CORPORATION

PORT TOWNSEND PAPER HOLDINGSCORPORATION,
PTPC PACKAGING, INC. ('PTPC")

SEPTEMBER 7, 2007

e
Name of Signer (Print or Type) Title of Signer (Printor Type)
JOHN P? BEGLEY PRESIDENT & CEQ

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

1. Is any party described in | 7 CFR 230.262 presenily subject to any of the disqualification provisions Yes No
OF SUCT TUIET oot eveesrersvess e esanssessseseseseaseeemassees st eeessesenessemeseeneseemeneseesesmesesemememses et etat aentans 1S ebea b b et et s e easanarabrbmanres O B4

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Printor T’ }-)LP Signa Date
PORT TOWNSEND PAPER CORPORATION /) L
PORT TOWNSEND PAPER HOLDINGSCORPORATION /
("HOLDINGS") PTPC PACKAGING, INC. (PTPCY) ) SEPTEMBER 7, 2007

Name (Print or Type) “rm/( Print or Type)

JOHN P. BEGLEY PRESIDENT & CEQ

Instruction:

Print the name and titie of the signing representative under his signature for the state portion of this form. One copy of ¢very notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

60l8




Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)

(Part B-tem 1) | (Part C-lem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of

State | Yes | Mo fvesors | Amouns | - tvesors | Amownt | Yes | o
AL g O a a
AK ] 0 i} O
AZ a 0 0 O
AR O 0 0 O
cA O O 0 0
Cco 0 O {l a
CT a a g O
DE a O d R
DC O il a O
FL a (0 0 O
GA O a O a
HI o a O O
ID (B} O O g
IL O a O a
IN a a I $656,000.00 O [
1A 0 O A (.}
KS a O ] O
KY a a a O
LA O 0 O 0
ME a (W] O a
Mp | O g O a
MA O a O O
MI O O O a
MN (W] a O O
MS | O3 O O O
Mo | O O g O
Mt | O a 0 a
NE O a | a
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell and aggregate {if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-ltem 1) {Part C-Item 2} {Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investots Amount Yes No
NV O [} a O
NH O a 0 O
NJ g a ad [l
NM O O g a
NY O a ] $53,188,200.00 ] O
NC {8 a ] O
ND | a O O
OH O 0 O O
OK a 0 O a
OR | 0 a ()
PA d O 1 $6,115,200.00 '] O
RI a O L] a
sC O O O 0
SD O ad (] O
TN (] O 0 ]
X O O O O
uT 0 O O O
vT O O a a
VA (] O 0 0
WA 0O O a a
wv a O a a
WI a a 0 O
wY (W] () O O
PR a O O O
100f 10
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